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sATEHAEAR v Subsidized Housing May Show Total Rent, NOT Client Amount
6. | Assessments v E Care-Related Additional Al
. . ter Care-Relate itional Allowances
B A B g ; . 5 (Sewer, etc.) e
“jg:jdig/ \u:E{fﬂqj\EﬁffT%*H Eﬁ%gﬂ\jﬁ $ E. Total Mortgage v" SNAP Household Composition Rules
HoAth Y S BrSH Payment (Line 1-6) v SNAP Aged/Disabled Indicator
TOTAL v ;
(Lines A - E) Real Property Tax Credit
$ v' AIDS/HIV Emergency Shelter Allowance
AT B AR E R0 RS A N AR B B A ¥ Property Lien
FE A ANIIRRE ? v' If Shelter Expenses/Living Quarters Are Shared by More than
One Household
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IN WHOSE NAME IS
THE BILL?
MONTHLY MONTHLY NAME OF ACCOUNT (CUSTOMER OF WHO IS THE TENANT

EXPENSES ACTUAL COST DEALER NUMBER RECORD) OF RECORD?

Heat*

PR (BREBRARZIN)

TKE 6
ik 7
Hetr A ERTE 8
uﬁ EIEﬂ
ERFEATESE ? 9
B R{FAEE HUD 28 8 e H M A HREY
EEH? 10

BB A0 ? 11 Check Primary Heat Type:
Natural Gas Oil PSC Electric Coal [1 Other

[l Kerosene [ Propane [ Municipal Electric [l Wood

. Electricity (for cooking, lights, hot water)

. Gas (for cooking, hot water)

olo|w|>

. Liquid Propane Gas

. Other Utilities or Expenses

B BB B AR A B

. Air Conditioning

. Utility Installation Fees

. Sewer
Trash
. Water

SR
55 23 #y — B
S HESE AR EE AR EA , B S

OBLIGATED | SNAP HH
PAID

filut
i)

YES NO |[YES| NO

SN T aHRR

SRR

SO EERE

S EEE

ST RS A B S
HHAMFES (AHEMREE - HRrRE
ERRER > BEMERE > F)

HeH ¢ 6
VSR B F (P B e )2 A X 2 )
VUl HHE 21 BRPA T TR ? 7

gl |WIN]|F
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D
|
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TIERRESITE R M ? 9 Og Us VETERAN | VETERAN

STATUS CODE NEEDED REFERRALS COMPLETED CONSIDER
e 0] 22 A B B EFEE R IRE ? Services v" SNAP Dependent Care Deductions
P . Ug 0 &
H§{Q)\f@% . 10 uiB v District of Fiscal Responsibility (SSL
62.5)

ISR A Y A SR HE R A 1% ? 11 Oz O

R NIEAE M 7 T IR 1 AL 2 o p REQUESTED DOCUENTATION NFLE

e . = L& Child/Dependent C

ZEA G 12 Staltem:r?ten ent Care

Recoupments
A E R R 2 i T

AT R NS & G PSRRI H N B A& AL
B AATR?

SR EE N G S E GRS B GERE - 5
PRI H A AR B B & B R BN TEE (SNAP) &% 2

CEUEMEIEA RS S SRS HHAVER] - iEEtE
e R HUR B G AT A A 2

EEUEMENES G NSRRI R RE RIS - DHIEW
{181 S 25 B M RIS S A SR BT e IR 2

TR N EE G TE 1996 49 H 22 H Z &AL % {E N
FE R HUEEHY SNAP tEFIT#E 3R 2

WEAE IR NS AT 1996 42 9 H 22 H 2 R NEEEE
& fraaaEE 500 SXTTECE S MY SNAP 18R # e IR 2

EEUEMZ A G A SNAP 8500 e 7 ~ 5
& - JBIEYIsEE T e SE ?

EEUEM R N RER - DIRICEIRSE IR EHHER
R AETH DARREHEEST ~ B ZEaiHA ?

EEUE M R NS IEARESOER N 2SS S pES 2

W EERIRI

EYN {98

B2 SNAP &) -

BARYG O HE - SR ERE XM ES EI A LUERESIHI A SR

Pending Disqualification

OBLIGATIONS.

IF TOTAL EXPENSES (INCLUDING EXPENSES NOT USED IN THE BUDGET DETERMINATION)
EXCEED INCOME (INCLUDING PA GRANT), EXPLORE HOW THE HOUSEHOLD IS MEETING ITS

CONSIDER

Actual Expenses $

v’ Actual Expenses, including: shelter,
fuel/utility costs, telephone costs, etc.

Actual Shelter

Actual Income $

Actual Fuel/Utility Costs

Telephone Expenses

Car Expenses

Furniture/Appliance Rental

= Difference $

Cable TV

Tuition

NSNS NN N[N ]S

Does Client Receive Contribution Towards Difference

If Yes, From Whom?

Out-of-Pocket Medical Expenses

[JYes [1No

Based on the information contained in this recertification, make sure you reconsider the
category. For PA, especially, consider the following:

. Eligible Child Status
. Essential Persons Status
. Family Assistance Extensions

Category is

Documented by
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NOTES/COMMENTS

e CRIESRAVRAERSE ] - ichE 2008 (511 (Food and Nutrition Act) - #HE FlstEHE) S B iR BT E (SNAP) R E & REERL BTG IRIEIR(SSN) - (EfTHEE SNAP HY A B (it SSN
JTRERHHUER] » AT A2H SSN - RILARE & RIESS HEE SSN (55i&5; www.SSA.gov Bf#T 1-800-772-1213) -

BT A EA HE e R SSN Z51E - SSN HYRHUASRHINERY » WAL TH—REE PRARIINE © (HEZ2IEZE) 205(c)7k(42 U.S. Code 405) ~ (th&Zaiki) 1137 5K
(42 U.S. Code 1320b-7) 5z 1974 4 ([ERLEZE) 7()()FK - AA%EM - 352 HERIE (PUB-1313 Statewide) sl 1 & iR

ARV E R N R R E R A B SR EIEEERIEEN - ZEENFARZE S0 B TR AREIE LA - HERIERE R SR G A A AZ
BRI - TS A S AR SREE S T SRR T - RS 5 A SE A S RESE G s AR B - RPIH SRR RS W U RE % FE N - R EFENINEAR
SRR EAUE 2 SR - SR EEERIETE © BRDL BT S SR ERZ AN - AINE 2 S &R A HI R B AR RER B (HEAP) Z A& (2R T75) -

% FE NS B G HAMNIBFISE LUETTE TR E - S FRGNAE RS RIFER AR - FrR AV S ER BN 2 = 48R B F s A\ Sl AMHRARYEGE - EUfh SSN > "l &R
SRR - AEHIZR E S SNAP RIERE » BEFSAINIEE AL AR E A RS [ E N8 A& (BREFTH SSN) LIBRERETE -

BEMFREK ST SSN JNFF & LL_E M7= R EE -

FRLLEMOTEE RS RIEVER SN - ANIRE % S ARG A S HEAP 2 A8 - ZEREANARNEZS] > DR G & R CRRetffE TIE - &R
1) H S R AR TR (L -
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FRBARME AT - AT SR ~ B - BUEE - BRI - 4Rl MR R R EEEr A S AR A BT -
B FEET(USDAYIRZE IEAE HUSDARAE sRE BIRV L Alat S s 7B T DU ~ B ~ JRERS - R R3S - 2RI - S~ BUBE LA o 2 Ay RAE S T T8 Hi1E -

FHMEES (G RFRREIRIE ~ $x357 - RETEE) BETEEMAVRE A L IERRE R LR SR S - SRR - BE)IREEE SRRy A £l E @ i
e USDA > 5515 55(800) 877-8339 - Sy LIGE Z MBS TR fitat & -

S B R BN T (SNAP) AR T Ryl TRETT - S5 R USDAGTE %7 (AD-3027) - i http://www.ascr.usda.gov/complaint_filing_cust.html FTfEEFA% - 3l ] (A {LTUSDAYRE R E
2= Y%ﬁ@USDAIBA{DEPF%HHE%%EP@?%?E’J@?E%TE ° BHTET1(866) 632-9992FR WL  IFHHZHTRIES(E (3 XA EUSDA ¢

(1) Ziiihik ¢ U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410

2 B : (202) 690-7442 ; =
?3) FHELHE © program.intake@usda.gov -

H R E R B R R BT 2 (SNAP) BIRERI(E T HAf &5 - FEREFTUSDA SNAPZRERGRHE(800) 221-5689 (JMeftat A wEkE ) » BB IINEVAGRIEHS (R B EF NGRS
484k ¢ http://www.fns.usda.gov/snap/contact_info/hotlines.htm

AT S A B ) AR S S (HHS S 1T BRI S R B T B FRAC RS » 55378 2 © HHS Director, Office for Civil Rights, Room 515-F, 200 Independence Avenue, S.W., Washington,
D.C. 20201 - =##$$7(202) 619-0403 (3% ) B((800) 537-7697 (TTY) -

T R TR -
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WFTEMEE > BoRHEHE < Z95h - B G = TTRCE MABFLA BHETT (LT PA RI/5; SNAP B % HI# & -

MBI SNAP - I+ IR S R & B B UL AT E R BREE S A BORANEE A T L & e R DL A SR B 305 M P RE SR S 3R L AR B 1B I A Mo A\ Bt o S e, » ToIE it -
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